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FORM

2A |NPDES FORM 2A APPLICATION OVERVIEW

NPDES

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application Information" packet and
a "Supplemental Application Information" packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION {INFORMATION:

A. Basic Application Information for.all Applicants. All applicants must complete questions A.1 through A.8. A treatment
warks that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day musi complete questions B.1 through B.8&.

€. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATICN:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effuent Testing Data):

1. Has a design flow rate grealer than or equal to 1 mqd,
2. lIs required to have a pretreatment program (or has one in place), cr

3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works thal meets one or more of the following criteria must complete Part E (Toxicity
-Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. s required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SiUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter I, Subchapter N (see instructions); and

2. Any other industrial user that;

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions): or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. ls designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-99). Replaces EFPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: )
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Form Approved 1/14/39
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BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A.1 through A.8 of this Basic Application Information packet.

A.1. Facility Information.
Facility name Many IA_MTTL:Z, ELEMWA&Y ScHeoL
20 HosPrra Dir. — Swre YO

Mailing Address

Contact person b Lo b A’VID -SE CK

Title LPY ]
Telepho.‘ne number 51{0 - f/:).& - 70 14

Facility Address . '7'59,7 MWSVH_LF JZ,D,
(not P.O. Box) _B.M)Ip VA: 9\-’3:7__? D

A.2. Applicantinformation. If the applicant is different from the above. provide the following:

Applicant name FA’uQUI@fL C(’)L,lury PLLBLIO &J{%

Mailing Address gaQ Hgsam, E)[?_,,, - 3/,/7'2 %o
_ AR Bpion, [/E. Q0] Fé

&N
7 72 {

D

(h

Contact person L
/4 2,

Title

Telephone number 617,0 - 7& P 79/3'5?

g

>EA :

ts the applicant the owner or operator (or both) of the treatment works?
v owner(ﬂ—@ operator

Indicate whether correspondence regarding this permit should be directed to the facility or the appticant.

facility / applicant

A.3. Existing Environmental Permits. Provide the permit number of any exisling environmental permits that have been issued to the treatment
works (inciude state-issued permits).

NPDES PSD
uic oner \V/PDES # VACDEL Y726
RCRA Other

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separale) and its ownership (municipal, private,
etc.).

Name Population Served Type of Collection System Ownership

Maey Whiren Eript M Stueens _ Separeate Priere

* b5 smarF CFA-uo,wm Covat!
L LodzD)
Total population served H Xq

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

/qu?}j LUA.LW ELM& - V#%WQ‘ é) ’ OMB Number 2040-0086

A.5. Indian Country.

a. s the treatment works located in Indian Country?

Yes & No

b. Does the treatment works discharge to a receiving waler that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes Z No

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewaler flow rate that the plant was built to handle). Also provide the
average dally flow rale and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year" occurring no more than three months prior to this application submittal.

a. Design flow rate OB 0067 mgd

Two Years Ago Lasl Year This Year S

b. Annual average daily flow rate O, OD 39 (@) o OO 37 Ov 0038 mgd
c. Maximum daily flow rate __Q‘_Qés_o_ { 2& [©8) 3 l O .00 94 mgd

A.7. Collection System. Indicate the type(s) of collection system(s) used by the trealment ptant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

g Separate sanitary sewer ’ /OO %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Mcthods.

a. Does the treatment works discharge effluent to waters of the U.S.? ) 8 Yes No
if yes, list how many of each of the lollowing types of discharge points the treaiment works uses:

i. Discharges of treated effluent ‘ Y

i. Discharges of untreated or partially treated efftuent

ii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)

v. Other
b. Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to walers of the U.S.? Yes x No
If yes, provide the foliowing for each surface impoundment:
Location:
Annual average daily volume discharged to surface impoundment(s) N/A mgd
4
Is discharge continuous or intermitlent?
c. Does the treatment works land-apply treated wastewater? Yes x No

If yes, provide the following for each land application site:

Location: N /A'

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or intermittent?

No

d. Does the treatment works discharge or lransport freated or untreated wastewater 1o another
treatment works? x Yes

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Farm Approved 1/14/99

M&L{M&M — VA 0% 4 1_/7 Qé OMB Number 2040-0086

h4

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works (e.g.. tank truck, plpe)

If transport is by a party other than the applicant, provide:

Transporter name: Z S C. 1 -
Mailing Address: (&) f e O HLUV.
_REAL Farons P /%:: A7 [
Contact person: G’REG— ch.’%l
Title:

_MehnpsEr
Telephone number: 51/@ - 17‘3? - 5@7

For each treatment works that receives this discharge. provide the following:

[Lemmtsrrps WiseWwgree. Tresrmen Piin7

Mailing Address: /9\5&3 )—.ua-//v H/Ll_. iz—D:
JCEM ngtOM VA 22 T7Y

Contact person: ’ZA»\//Y],OIUD A, S AT -S

Title: CHIEF O Pertdror

Telephone number: 5?0 - ‘/3 q - 9'3-3'5

If known, pravide the NPDES permit number of the treatment works that receives this discharge. _MA"_@M

Provide the average daily flow rate from the Ireatment warks into the receiving facility. Oa 0038 mgd
For. Mm&jwif Pun
e. Does the treatment works discharge or dispose of ils wastewater in @ manner not included in THAUL O
A.8.a through A.8.d above (e.g.. underground percolation, well injection)? Yes No

If yes, provide the following for each disposal method:

Description of method (including tocation and size of site(s) if applicable):

Annual daily volume disposed of by this melhod:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21
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FACILITY NAME AND PERMIT NUMBER:

Maey [A)ALTF/@ Fiem,

‘"WASTEWATER DISCHARGES:

A.8.a,gotoPartB, "

~ Vioasrs

Form Approved 1/14/99
OMB Number 2040-0086

)

If you answered "yes" to question A.8.a, complete questions A.9 through A.12 once for each outfall (including bypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no" to question
Additional Application Information for Applicants wilh a Design Flow Greater than or Equalto 0.1 mgd.”

A.8. Description of Qutfall.

a.

b.

a.

4

Outfall number

Location

X2

(ZV#)

(Citz gr iwn, if applicable)

(County)

N-22° 30.240"

W 91045, 224’

(Latiltrde)
Distance from shore (if applicable)
Depth below surface (if applicable)

Average daily flow rate

Does this outfall have either an intermittent or a
periodic discharge?

If yes, provide the following information:

Number of times per year discharge occurs:
Average duration of each discharge:
Average flow per discharge:

Months in which discharge occurs:

Is outfall equipped with a diffuser?

A.10. Description of Receiving Waters.

Name of receiving water

(Longitude)

(goto A9.g)

x Yes No
AfProX, |R0scioa. DAYs
B uns, Per Scimmi B

©Co.00AR

August = Suwe.
Yes x No

mgd ((_}V'EIL sHTL SOIML\A‘&

&

Name of watershed (il known)

United States Soil Conservation Service 14-digit watershed code (if known):

Name of State Management/River Basin (if known):

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

Critical low flow of receiving stream (if applicable):
acute cfs

Total hardness of receiving stream at critical low flow (if applicable):

Harpens Run

C MezaPesrp Ray

RAapPadanoek Rives

chronic cfs

mg/l of CaCO4

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

m ﬂ'ﬂ)) j /U, ALTEALL - F ) EM, ™ Vm 77& é OMB Number 2040-0086

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.

x Primary L Secondary

Advanced Other. Describe: i = AN
b. Indicate the following removal rates (as applicable): E‘ON = CHL '!L‘NMOA) + A'E’Zi NJGA/
Design BOD5 removal or Design CE}OD5 removal 3 3' %

Design SS removal g‘f %
Design P removal /\//A" %
Design N removal 70 %

Other %

¢. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.
C ALOTNE _
If disinfection is by chlorination, is dechlorination used for this outfall? x Yes No

d. Does the treatment plant have post aeration? Yes No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

QOutfall number: O.ﬂ..

PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Number of Samples

pH (Minimum) (e )X s.u.

pH (Maximum) % céé S.u.

Flow Rate O.0NY| Mep M&D 29
Temperature (Winler) [T pes. C Dee. C 6
Temperature (Summer) 25 DEG~ C Drs. & b

* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML / MDL
DISCHARGE METHOD
Conc. Units Conc. Units Number of

Samples

CONVENTIONAL AND NONCONVENTIONAL COMPQUNDS.

me/| jo.44 \me/r| 29 enSlo-rol

BIOCHEMICAL OXYGEN | BOD-5 -S|

DEMAND (Report one) | CBOD-5 N/A- :

recaccourory (E-co)) O ' N/G/V\l_ o I\//GML. 7

TOTAL SUSPENDED SOLIDS (TSS) 3\"’ /Y\YG'/L. 8 . 19 m&jl_ >9 WHO-D-oj
END OF PART A.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

Ali applicants must complete the Certification Section. Refer o instructions to determine who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
—X— Basic Application [nformation packet Supplemental Application Information packet:
______ Part D (Expanded Effluent Testing Data)
Parl E (Toxicity Tesling: Biomonitoring Data)
Part F (Industrial User Discharges and RCRA/CERCLA Wastes)

Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

t certify under penalty of law that this document and all attachmenis were prepared under my direclion or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitied. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the informalion, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that lhere are significant penallies for submitting false information, including the possibility of fine
and imprisonment for knowing violalions.

Name and official itle ) ) @ ua ) C. Teei . , 3u|ﬁ‘}'f
Signature % %}———»
Telephone number ) g‘{‘o -N22 ~202.0

Date signed L o '30 ) 'S,

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA /

Refer to the directions on the cover page to determine whether this section applies to the treatment vyAs.

Effluent Tes\ing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flgiv greater than or equal to 1.0 mgd or it has
(or is required t\o\have) a pretreatment program, or is otherwise required by the permitting authority to prbvide the data, then provide effluent testing
data for the followng pollutants. Provide the indicated effluent testing information and any other inforgfation required by the permitting authority for
each outfall Ihroughwwhich effluent is discharged. Do nol include information on combined sewer overflows in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 melhod})n/addition. these data must comply with QA/QC

requirements of 40 CFR\F’an 136 and other appropriate QA/QC requirements for standard metR0ds for analytes not addressed by 40 CFR Part 136.
fndicate in the blank rows.provided below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three pollutant scans and must be no more than four and one-h;bfyears old.

“ g

/
Qutfall number: \'\ (Complete once for each outfall discharging effll}e(nt to waters of the United Stales.)
-POLLUTANT MAXIMUM DAILY AVERAGE-DAILY DISCHARGE
) DISCHARGE 7
Cong. | Units | Mass | Units | Conc. | Unifs | Mass | Units [ Number ANALYTICAL ML/ MDL
/ of METHOD
: Samples

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY ya

ARSENIC K

BERYLLIUM N4

CADMIUM

CHROMIUM /

COPPER / "\
\

LEAD \

MERCURY // \
/

NICKEL

SELENIUM / \

SILVER

7
THALLIUM / \
/ .

ZINC J

i \
CYANIDE // \
TOTAL PHENOL(L(: COMPOUNDS \

T \

HARDNESS (AS CaCOs)

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21



FACILITY NAME: m/HZ}/ MMQLEJ_M VPDES* RMIT NUMBER: lﬁ-_czﬁé?Z;é

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is-divided into sections. Seclnons A pertainto:all applicants. The applicability of'Sections B, C and
D depend. on your facility's sewage sludge use or (ll:pos 1l praetices. The information provided on this page will help you
detgrmmu which sections to hll out. .

l. All applicants must complete Section A (General Information).
2. Wil this facility generate sewage sludge? XYes _No

Will this facility derive a material from sewage sludge? __ Yes )_(N‘()

lfyou answeled Yes lo either, complete SELIIOH B (Generation OF Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge). :

3. Will this facility apply sewage sludge to the land? __Yes XNO

Will sewage studge frony this facility be applied to the land? X\’es _No . ) .

If'you answered No to both questions above, skip Section C.

If'you answered Yes to either, answer the following three questions:

a.. Will the sewage sludge from this facility meet the ceiling coneentrations, pollutant concentrations, Class A
pathegen reduction requirements and one of the-vector-attraction reduction requirements 1-8, as identified in
the instructions?

. L X_Yes __No

b. Will sewage studge from this facility be placed in a bag or other container for sale or give-away for
application 1o the land? __Yes X_NO

c. Will sewage sludge fromuthis facility be sent 1o another facility for ireatment or blending? XYes _No

- N . . . ¢

If'you answered No to all three, complete Section C (Land Application OF Bulk Sewage Sludge).

If you answered Yesto a, b or ¢, skip Seetion C.

4, Do you own. or operate a surface disposaf site? __Yes XNO

If Yes, complete Section D (Surface Disposal).

VPDES Scwage Sludge Penmit Application Form (Rev 9714/2012) Page 1 of IS




FACILITY NAME:M&MLEM« VPDES!I;RMIT NUMBER:J&QMJé
S

ECTION A. GENERAL INFORMATION
All applicants must complete this section,

1. . Facility Information.
a. Facility name: /ey W ALTBR B em, SCiooL
b. Contact person: D Re DAVID SgcK
Title:  SUPERINTEMENT oF Scipors
Phone: EHO) L/)Q.— J044- )
C. Mailing address: *

Street or P.O. Box' 320 HoSPmre D, - Swire o
City or TOWHSM __Srate: l[ d: CZip: g._o/gé

d. Facility location:

Street or Route #: 45X /MoZRIBViLLE D,

County: FALLALL! ET
City or Town: PBRALETON _ Suae_\/ '& _ Zip XTI

e. [s this facility a Class | sludge management facility? __Yes _ No

f. Facility design flow rate: O e O06 Z mgd
g Total population served: L/B ? SrUNEVTS AND STAFF
h. Indicate the type of facility:

___ Publicly owned treatment works (POTW)
Privately owned treatment works

__ Federally owned treatment works

___Blending or treatment operation

___Surface disposal site

__ Other (describe):

2. Applicant Information. If the applicant is difterent from the above, provide the following:
a. Applicant name: FFAuaAUW R CountV H,A,BL-IC— Scyoots
b. Mailing address:
Street gr P.O. Box: 3 A0 HOSP/‘W"L bRo — SLUTE L/O
City or Town: V Siate: _ﬁ Zip: A0!86
c. Contact person: it M. 5 674/
Title: MANACRITL — FALQUER County Ma+nre Niner S REPAR
Phone: 640 {22 — ¥4 BR
d. [s the applicant the owner or operator {(or both) of this facility?
owner (MP aperator
e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
facility _applicant
3. Permit Information. \
a. Facility's VPDES permit number (if applicable): \/}4‘ oo é 479.6
b. List on this form or an attachment. all other federal. state or local permits or construction approvals received
or applied for that regulate this facility's sewage sludge management practices:
Permit Number:; Type of Permit:
4. Indian Country. Does any generation, treatment. storage, application to land or disposal of sewage sludge from this

facility occur in Indian Country?- ___Yes ANo If yes, describe:

VPDES Sewage Sludge Permit Application Fornr (Rev 9/14/2012) Page 2 of IS



FAClLlT" NAME M&m vpops”zmrr NUMBER: V&OOé Y726

Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.
b. Location of all wells. springs. and other surface water badies listed in public records or otherwise known to

the applicant within /4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit inctuding all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liquids and solids leaving each unit. and all methods used for pathogen
reduction and vector attraction reduction.

7. Contractor Information. Are any operational or maintenance aspects ol' this facility related to sewage sludge
generation, treatment, use or disposal the respaonsibility ol a contractor? _AYes _ No
If yes, provide the following for each contractor (attach additional pages if necessary).
Name:' B(M‘LEIL “f' ElckEr 5 EPt1c CLEANING-

Mailing address:

Street or P.O. Box; 40607 SAMES /MA-DtSoM le/,

City or Town: _B_&kl:m State: _MI_AL" Zip: 2 3;71-1.
Phone: (540 29-3p7

Conlnctm s Federal, State or Loml Permit Number(s) applicable to this facility's sewage sludge:
001200 (Vid FAuruir County Hepttrs Deprs)
If the conuactm is responsible for the usc and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s).
Punb ke T Emrencies) on Ao NE20ED s <o REmmigron) WaSTendTen a7
Pollutant Concentrations. Using the tablebelow or a separate atfachiment. provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in @ VAC 25-31-10 el seq. for this facility’s
expected use ar disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-halt vears old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic

Cadmium

Chromium

Copper
Lead
Mercury

Molybdenum
Nickel

Selenium

Zinc

9. Certification. Read and submit the following certification statcment with this application. Refer to the instructions to
determine who is an ofticer for purposes of this certification. Indicate which parts of the application you have
completed and are submitiing:

X__SCC[iOI] A (General Information)

~ A _Section B (Generation of Sewage Sledge or Preparation of a Material Derived from Sewage Sludge)
__Section C (Land Application of Bulk Sewage Sludge)

___Section D (Surface Disposal)

VIDES Sewage Sludge Permit Application Form (Rev /1472012 Page 3 of 1S




FACILITY NAM E:m zigm, VPDES'I-ERMIT NUMBER: VACOLY73. 6

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assurc that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete.

I am aware that there are significant penalties for submirting false information, including the possibility of fine and
imprisonment for knowing violations.

Name and official title

Signature /)a,vu\??&,w\_’ Date Signed sd/2af /&

Telephone number

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

Page 4 ol 15



VoS . -
o 3

giibert w. Glifford & nssociates, Inc.
S p . .

L) X \ .
1! e
LY
%

o,
4

S AN o AT P
A Sk ( PIIN g FAW
Tary Walter ESj

- ,:' n -
L SN VL §
R T T P
R

'
™ H
A% fhs‘ J

.,\- s

.‘ “‘
3 ‘1‘1 ot L)

»
LA
J

i,
. -
TAS
=
,

FIGURE 1 - 1
Mary Walter Elementary School
Wastewater Treatment Plant

B
R
—

T
o,
-
_4

Location Map

1000 2000 3000 feet
LA ST el ~h I T i

Revision 1.0 Januvary, 2003




LINE Drawsn/s-

1

HVACOLI2L

MARY wWhree ELE;A\E-MW‘!@Y SeHoot.-.

- e e e+ e e e _... AWI W. - e e e
e = T T
———— - — J - - J I..N.n - it e - e - I
e e A
R 373 T e e
o _[W. M\MWII T M(v%m T T e e e
- SUTUUIIR -2 < -‘I_ B e = - e - e e
R R e M nM. e C ..T . o e .
- I LRSS S e Lo ,t.la- - — e+ e
I B R o
_ ,
- _ _ e - -~ e -_”l!: e e+ e e e
- _ T e ey w& s S
S e X E
33 e _28 s
85 3= <
e e —_ ‘ i e b ettt oo - - — - — e M , - - - —— —_ 1.%'[».‘ -
- ".\ln (e T ST e - T e - - s - — T—
T T w S P
L e -
_\ o e L - -
g T T T
=X K
L=l S, U e .
e e e e e —
m N e e e e e e et e . — e e e —
C»ﬂ - i - P — et ¢ et et r e g - —_— ———— — e ———— - ——— e e e e b o ——— r— — e~ —
- LTI T
s - - T B
N - » . - e e = - e e e [ VTN - e e e e e e
D S - ] L
|
! L o
\— - _' e . ..,I‘.v e — —— e e - e — ————— ——— - — — trean ot s —r—— . —————— - -
poL o
._u,l i L—.nnl Aﬁlmr‘w . I - - - — -
¥ Lzl e _ _ o ~



FACILITY NAME:MMEJ—BM, VPDES!ERMIT NUMBER:JA;QQQWM

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your Tacility generates sewage sludge or derives a material from sewage sludge
o A = - - =

l. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: = ©= dry metric tons
- (APPRoK o 20245 Powsns. AnpuAiLY)

2 Amount Received from Off Site. [f your facility reccives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility. attach additional pages as necessary.

a. Facility name: N/A.
b. Contact Person:
Title:
Phone ()
c. Mailing address:
Street or P.O. Box:
City or Town: ___ State: _Zip:
d. Facility Address:
(not P.O. Box)
¢. Total dry metric tons per 363-day period received from this facility: dry metric tons
f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site
facility, including blending activities und treatment to reduce pathogens or vector attraction characteristics:
3. Treatment Provided at Your Facility.
a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
__Class A X_C[ass i3 __Neither or unknown
b. Describe, on this form or another sheel of paper. any treatment processes used at your facility to reduce
pathogens in sewage studge: A'EROB[C. D/G"E-STEQ
c. Which vector attraction reduction option is met for the sewage sludge at vour facility?
Option I (Minimum 38 percent reduction in volatile solids)
__ Option 2 (Anaerobic process. with bench-scale demonstration)
___ Option 3 (Aerobic process, with bench-scale demonsrration)
___ Option 4 (Specific oxygen uptake rate for acrobically digested sludge)
___ Option 5 (Acrobic processes plus raised temperature)
__ Option 6 (Raise pH to 12 and retain a1 11.5)
__ Option 7 (75 percent solids with no unstabilized solids)
__ Option 8 (90 percent solids with unstabilized solids)
___None or unknown
d. Describe, on this form or another sheet of paper. any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge: - Af
e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending. not identitied in a - d above: /\]/

4, Preparation of Sewage Sludee Meeting Ceiling and Polfutant Concentrations, Class A Pathogen Requirements and One

of Vector Attraction Reduction Options 1-8 (EQ Sludge).
(Ifsewage sludge from your facility does not meet alt of these eriteria, skip Question 4.)
a. Total dry metric rons per 363-day period of sewage sludge subject fo this section thai is applied to the land:
_ = O —  drymerric tons
b. Is sewage sludge subject to this scetion placed in bags or other containers for sale or give-away?
__Yes XNO
VPDES Sewage Studge Permit Application Form (Rev 9/14/2012) Page S of IS



FACIL[ I'V NAME: m;‘HZY WH'IQ(LELEM VPDE s'mm T NUMBER: MA—(_DQ&_"[7%

Sale or Give-Away in a Bag or Other Container for Applicarion to the Land.
{Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this

question if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application (o the land: _ dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or

given away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.
{Complete this question if sewage studge from vour facility is sent to another facility that provides treatment or blending. This question
does not apply to sewage studge sent directly to s land application or surface disposal site. Skip this question if the sewage sludge is
covered in Questions 4 or S, I you send sewage sludge to more than one Facility. attach additional sheets as necessary.)
a. Receiving facility name: REMING’/DN WASE Whrize. TTZEATMEN Pran 7
b. Facility contact:  ZRYMOND 4. SEMLL-S
Tile:  CHIEF OPEg AT
Phone: G¥p) {39~ 32235

c. Mailing address;
Street or P.O. Box: 4}59'51“%’ Hll-lr 2oAD

City or Town: &MIW . Sute: VA' Zip: A

d. Total dry metric tons per 365-day period of sewage sludm provided to recciving (acility. = © = dry
metric tons CAPPR@X, AO0-25 Fpounubs ANANusLY

e. List, on this form or an attachment. the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices: ‘
Permit Number: Type of Permit;

VA oo16805
f. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from vour

facility? Yes __No

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

_Class A XCluss B __ Neither or unknown

Describe. on this form or another sheet of paper. any treatment processes used at the receiving facility to

reduce pathogens in sewage sludge: A'EROBI'C D IGESTIon

Does the receiving facility provide additional rreatment to reduce vector attraction characteristics of the
sewage sludge? Yes ___No

Which vector attraction reduction option is mel for the sewage sludge at the receiving facility?

_X Option 1 (Minimum 38 percent reduction in volatile solids)

___Option 2 (Anaerobic process, with bench-scale demanstration)

___Option 3 (Aerobic process. with bench-scale demonstration)

__ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

___Option 5 (Acerobic processes plus raised temperalure)

___Option 6 (Raise pH o 12 and retain ar 11.3)

___Option7(75 iuercenl‘ solids with no unstabilized solids)

___ Option 8 (90 percent solids with unstabilized solids)

___None unknown

Describe. on this form or another sheet of paper. any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

(5]

h. Does the regeiving facility provide any additional treatment or blending not identified in f or g above?
__Yes No
If yes. describe. on this form or another sheet of paper. the treatment processes not identified in for g above:

i If you answered ves 1o [, g or h above. attach a copy o any information you provide to the receiving facility
to comply with the "notice and necessary information” requircment of 9 VAC 25-31-330.G.

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 6 of 15




FACILITY NAME:M‘L{M Erem VPDES PERMIT NUMBER:}_@@MQ,é

) Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-
away for application to the land? __ Yes No
If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? x Yes No. I no. provide description and specification on the vehicle used to

transport the sewage sludge to the recciving facility.
Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the
week and the times of the day sewage sludge will be transported. A EMWGE{U&{&S CR_AS wau
HAuL From itz 2 NoTH oN U3 |7 —o8< -
s ol TolSoutH o SR IB 1ol Sowtd oN US AT
ToO 8 EAsT o S 465| To¢ EAsT ONTO TINPOT Ul LANE T8 Noye ord Lyicky
7. Land Applicaﬂx‘%LM%m(%e.#'i;'Bga
(Complete Question T.a if sewage sludge from your Facility is applicd o the land, unless the sewage sludge is covered in Questions 4, 5 or

6: complete Question 7.h, ¢ &  only if you are vesponsible for fand application of sewage sludge.)

a. Total dry metric tons per 363-day period ol sewage sludge applied to all land application sites: dry
metric tons
b. Do you identify all land application sites in Section € ot this application? ___Yes No

[f no. submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

C. Are any land app!ication sites located in States other than Virginia? _ Yes __No
If yes. describe. on this form or on another sheet of paper. how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information vou provide ro the owner or lease holder of the land application sites 1o
comply with the “notice and necessury” information requivement o' 9 VAC 25-31-330 F and/or H (Examples
may be obtained in Appendix V).

8. Surface Disposal.

(Complete Question 8 if sewage sludge from your facility is placed o suvface disposal site.)

a. Total dry metric tons per 363-day period of sewage sludge from your facility placed on all surface disposal
sites: _ dry metrre tons ‘

b. Do you own or operate il surface disposat sites o which voir send sewage studge for disposal?
__Yes __No
If no. answer questions ¢ - g for each surface disposal site that you do not own or operate. [f you send sewage
studge to more than one surface disposal site. attach additional pages as necessary.

c. Site name or number;
d. Contacl person:
Title:
Phone: ()
Contact is: __Site Owner ___Site operator
e. Mailing address.
Street or P.O. Box:
City or Town: State: Zip: :
f. Total dry metric tons per 363-day period of sewage sludge from your facility placed on this surface disposal
site; ___dry metric tons
o List, on this form or an attachmenl. the surface disposal site VPDES permit number as well as the numbers of

all other federal, state or local permils that regulate the sewage sludge use or disposal practices at the surface
disposal site:

Permit Number: Type of Permit;
9. Incineration.
(Complete Question 9 if sewage shedge from your facitity is fired in a sewage studge incinerator.)
a. Total dry metric tons per 363-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: dry merric tons

VPDES Sewage Studge Permit Application Form (Rev 9/14/2012) . Page 7 of 15



FAC[L]TY NAME:

VPDES

ERMIT NUMBER:

4‘7%‘

B. Do you own or operate all sewage sludge incinerators in which sewage s]udoe from yourfacility is Fred‘7
..-Yes _._No

If o, answer questions ¢ - g for each sewage sludge incinerator that you do fiot owii of operate. lfyou serd

sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

i lncinerator name or number: .
d. ~ Corntact person: '
Title:
Phone: () k
_ Contact is: ___Incinerator Owner ___Incinerator Operator o
e Mailing address.
Street or P.O. Box:
City or Town: State: Zip: o
£ Total dry metric tons pel 365- day period of sewage sludﬂc frioim your facility fired in this Sewage. sludge
incinerator: _ dry metiie twons
s * List oni this form or an allachment the numbers of all otlier federal, state or logal permits that leoulate the

fiting of sewage siudge at this incinerator:
Bermit Number:

Tvpe of Permit:

10. . Disposal in a Municipal Solid Waste Landfill.

fléte Qiuestion 10 if sewage sludge firom vour facitity s plaesd on g nitinieipal Solid waste Landfill,
ch municipal solid wasre fand 311 on which sewage sludge from vour facility is placed.

mumcm.ll mhd waste Jandfill, sttach additional pages as necessary. )

Provide the followi

‘ .

i ,"md[l()n

IT sewage studgeis placed on moreithan one

A Landfill name:
. b, Contact person: )
) Phone ()
‘. ' Contact is: ___Landfill Owner ___Landfill Operator
¢ Mailing address. '
wee Street or P.O. Box:
City or Town: _ State: _ Zip:
" d. Landfill location.
s Street or Route #:
County:
City or Town: State: Zip: '
€. Total dry metric tohs per 365-day period ol sewage slu(lﬂe placed in this municipal solid waste I"mdﬁll
dry metric tons
f. List, on this formi or an attachmeiit, the auinbers of all federal, state or local permits that regulate the

opeiation of this municipal solid waste landfill:
Permit Number:

Type.of Permit:

, -
" Does sewage sludge mect applicable requirements in the Virginia Solid Waste Management Regul
! VAC 20-80-10 et seq.. concerning the quality of imaterials disposed in a municipal solid waste land
Yes __ No

arion_. 9

h. DOLS the municipal solid waste landfill comiply with all apphcable criteria set forth in the VlrmlmamSolld
Waste Management Regulation, 9 VAC 20-80-10 ¢t seq.?

Yes  No

__No

i Will the vehicle bed or other comainer used to transport se-\\-_a.ge sludge to the municipal solid waste landfill
be watertight and covered?

Show the haul roiite(s) on a Tocation map or briefly describe the route below and indieate the dws ofthe weel\

and time of the day sewage sludge will be iransported.

VPEDES Sésii;l‘gé Stirdgé Peirmit Applieation Form (Rey 9/1472012y

Page 8.0l 15
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PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public

noetice billed to the Agent/Department shown below. The public notice will be published once a week

for two consecutive weeks in Faueawsr 1imes

in accordance

with 9 VAC 25-31-290.C.2.

Agent/Department to be billed:

Owner: -

: Agent/Department Address:
Agent’s Telephone No.:

- o Printed Name:

© Authorizing Agent — Signature:

Date:

VPDES Permit No. VABS98888 a 04T 6
Facility Name m;‘”f-ﬂ-y Wihrrer ELEM.

540-Ya2-T014

’_D“nv \J l. ;’\/’-_ck'v




VPDES Permit Application Addendum

I. Entity to whom the perniit is to be issued: FMCUEIZ Cowﬂ B 1BLic S:Q HEOLS

Who will be legally responsible for the wastevater treqiment facilities and compliance with the permit?  This may or may

not be the facility or property owner.

Is this facility located within city or town boundaries” Yes[ ] No m

3. Provide the tax map parcel number for the land where the discharge is located. Iﬁ :lé - Q]_ 8125

4. For the facility to be covered by this permit, how many acres will be disturbed during the next

five years due to new construction activities? NONE

o

5. What is the design average effluent flow of this facility? ®,00L7 MGD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Yes[ ] No
ITYes™. please identify the other flow tiers (in MGD) or production levels:

Please consider the jollosving questions for botlr the flowe tiers and the production levels (if applicable): Do vou plan to
2l vowr Juciling's design fleve considerablyv greater than vour current flow?

expand operations during the next five vears:
6. Naturc of operations generating wasfewater:
- ELemenrany Seuaeol j reaen ~ Baks

- O =% of flow from donicstic connections/sources

Number of private residences 1o be served by the treatment works:

i_&% of flow trom non-domestic connections/sources

7. Mode of discharge:  [_] Continuous w Intermittent [] Seasonal
Describe frequency and duration of intermittent or scasonal discharges:

Inrepreatr—oven Tt  wous Scaporday = fPOROK g |30 opss Pra Mewp

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:

Permanent stream. never dry

8 Intermittent stream. usualiy flowing. sometimes dry

Ephemeral stream. wet-weather flow. oflen dry

Effluent-dependent stream. usually or alwavs drv withoat efTluent ow

Lake or pond at or below the discharge poini

Other:

9. Approval Date(s):
oO&M Manual ()5 a; DR S Shudge/Solids Managenment Plan

Have there been any changes in your operations or procedures since the above approval dates? Yes [ ] No &




Thompson, Alison (DEQ)

From: Elgin, Wally [wally.elgin@fauquiercounty.gov]
Sent: Monday, November 02, 2015 2:27 PM

To: Thompson, Alison (DEQ)

Subject: FW: Mary Walter Elem permit

Attachments: 20151102141828560.pdf

Alison,

Attached is permit renewal information for Mary Walter Elementary School in Fauquier County.
The original is coming via USPS. Please let me know if you need anything further. I apologize
for the delay in getting this to you. I just found out on October 20th.

Respectfully,
Wally Elgin

----- Original Message-----

From: WALLY E [mailto:wally.elgin@fauquiercounty.gov]
Sent: Monday, November 82, 2015 2:18 PM

To: Elgin, Wally <wally.elgin@fauguiercounty.gov>
Subject:

This E-mail was sent from "RNPBD544B" (Aficio MP 2510).

Scan Date: 11.02.2015 14:18:27 (-0500)
Queries to: networksecurity@fauquiercounty.gov




